2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # L05000054482

1. Entity Name
PORT CHARLOTTE JAVA, LLC

05-02-2006 90025 046 ***150.00

Principal Place of Business Mailing Address
PO BOX 494857 C/0 GARY A KAHLE
PORT CHARLOTTE, FL 33949 99 NESBIT STREET

PUNTA GORDA, FL 33950

20042329

2, Principal Place of Business 3. Mailing Address

G U

Suite, Apt. #, etc. Suite, Apl. #, atc.

May 02, 2006 8:00 am

02132006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
20-2940 Lis™ Not Applicable
Zip Country Zip Cauntry " . £5.00 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHLE, GARY A

FARR, FARR, EMERICH, HACKETT AND CARR, PA
99 NESBIT STREET
PUNTA GORDA, FL 33950

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

o FL |

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Alorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and lite if appacable, (NOTE: Registerad Agent signatura required when renstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TMiE Mo . 3 Detete TIILE [ Change [ Addition
NAME MUPPAURRAPL, EAIA KLY MAR | NAME
sTReETADORESS | P00 0K 494 B5 7 STHEET ADURESS
ov-sTIP [POIRT CAYARLOTIE , Fo 3,0 45 CITY-51-2P
TMiE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2P
TIME {J Delete TME O crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CItY-S1-2P CITY-ST-2P
THLE ] pelete TMLE O cange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciy-§1-7IF CiTY-§T-2IP
TITLE [} pelete THLE [JChange  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2P

11. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing mamber or manager of the
limited liability company or the recaiver or trustee empowared to execuls this report as required by Chapter 608, Florida Statutes.

oo (940 al6- 2313

suewumg@;m@ &

Daytima Phone 4

EAIR KLOMALA

NMOPPRURZAPU , MASAGER.




